THE DIVISION OF HEALTH OF MISSOURI g

“;. . !_‘ e \-‘.;. .
ALED MAR 20 1950 STANDARD CERTIFICATE OF DEATH e Ficn SO
BIRTH NO. RES. DIST. L égj_ PRIMARY REG. DIST. m.’zb'o—b Registrar's Ne. l‘?
1. PLACE OF DEATH j . 2. USUAL RESIDENCE (Whers d d lived. If iswtl nn 3 belors
" . . . ¥ wiinioa.
& COUNTY Greefie & STATE M4 coourpi b. COUNTY Qreene in Py
b. CITY (I outoide corporats limits, writs RURAL and give c. LENGTH OF c. CITY (If outadde eorporats limits, writs RURAL and pive unnnhinl
R . f . ld townatip)] STAY tin this place)
TOWN  Springiie 50 yeard|- TOWN Springfield
% d. F;'JOL‘!.;.P#AN:_EOOF {If wot in hospital or institgtiva, glve strect sddross or location) d'ASl;rDRFEEESTS (I rursl, give loeation)
o INSTiTUTIoN. 1450 St Louis \ 1450 St Louis
3. NAME OF - (First b. (Midd] ¢ (Last) -
E DA s 8 rst) . 4 .P) 4. Dg’!_'E (M:n}th) (Day) (Yean)
B { Type or Print} Georgia Cruise Hubbard peath Maréch G 1950
I ]
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,” | 8. DATE OF BIRTH 9. AGE (Iu years| (F UKDER 1| TEAR | ¥ ONOER M HES.
% . WIDO‘@'ED. DIVORCED (8pecify) . . lat birthday) M_unuu, Daya | Hours | Min.
Female White Widowed 7V April 14, 1870 79 ; I
Q 10a. USUAL OCCUPATION (Giekind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign eountzy) A 12_ CITIZEN OF WHAT
E dooe during mest of working e, sven if rewired) DUSTRY . COUNTRY?
B House wife Migssouri 0.5,48.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sidney Cruise ] Unknown | e
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18, SOCIAL SECURITY | 17. INFORMANT' ' S SIGNATURE OR NAME ADDRESS
(Yo 0o, ﬁunknown) l (Il you, xive war ot dates of service) NO. . .
) None Norval Hubbard, Springfield, Mo.
18. CAUSE OF DEATH MEDI CERTIF 4 TIO INTERVAL BETWEEN

*This does not mean
the mode of dying, such | Morbid eonditions, if any, giving PUE TO (b)
o heari fatlure, asthenia, | Tite to the abose conue (o) dating . . - - - - .

AND DEATH
| Enter only omeceusper { 1. DISEASE OR CONDITION 3
boe for (a), (&), and (e | PIRECTLY LEADING TO DEATH"(g) ;
ANTECEDENT CAUSES Q ﬂ \ {-. _

- T [lete. 1 memma the dia- | the underiying couae lost.
! case, infurs, or complico- __DUE TO o)
] tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS- ]
' Cunditions contributing to the death but nol é—a/ ){
| related to the discase or condition cansing death. A
f 19a. DATE OF OPERA- | 19b. MASOR FINDINGS OF OPERATION ’ . R ) 2. AUTOPSY?
TION ‘ D
. ) . ves NG
21a. ACCIDENT (Bpecily) 215. PLACEOF INJURY (sg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. Isctory, sirsat, ofios bldg.. et) . L. .
HOMICIDE
214. TIME (Menth) (Day) (Year) (Houwn | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? : -
. WHILE AT NOT WHILE . v :
INJURY = | “woRk AT WORE R .

25, DATE SIGNED
-3-10-680

J ty. town, or connty) (State)

22. [ hereby ¥ yrthat atlended-the deceased frm%
alive on >~ 19 and that death ed at
Z. SIGNATURE f - Y- r;

24a. BURIAL, CREMA- | 24b. DA 4. NAME OF CEMETERY OR
TION, REMO {Boecity)

Buria /4 | March 12, Hazelwood

m} r:z;:F jv 51.02%% REG%RS suzuz?ua: &u%, /

rljr'l_l I

WRITE PLAINLY-—USING TUNFADING BLACK INE—MAEKE A




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalaer

working under my personal supervision.

Student .eeecee. veressanaenss ereearenannaas Sigued_jj' Mmﬁ_

Studcﬂt Eubalmr
Licensed Emb,

Note: - The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) -

"
H

If this body is not embalmed, fact should be so stated above,




